Abstract: Dorsal nasal augmentation is commonly performed for various aesthetic deficiencies and/or reconstructive defects such as the saddle nose deformity. However, the optimal technique for volume augmentation has yet to be identified. The senior author (F.P.) has since developed a new modified technique using wrapped diced cartilage within an AlloDerm. This novel construct provides the plastic surgeon a smooth, convenient, pliable option with similar operative times as compared with other popular techniques. In summary, this technique has been proven to be successful in achieving attractive, safe, and acceptable outcomes in nasal dorsal configuration and overall patient satisfaction.
D
orsal nasal augmentation is commonly performed for various aesthetic deficiencies and/or reconstructive defects such as the saddle nose deformity. However, the optimal technique has yet to be identified. 1 Most recently, diced cartilage has gained acceptance in nasal reconstruction as an optimal material. 2 Its biocompatibility, availability, pliability, and lower risk of infection/extrusion when compared with alloplastics make it the best choice for volume augmentation. Some surgeons advocate wrapping the diced grafts into a composite graft for better positioning, which then has a smooth surface without visible edges and/or irregularities that would otherwise be noticeable. 3 In 1999, Erol 4 described his experience using Surgicelwrapped (Johnson & Johnson, Somerville, NJ) cartilage grafts for nasal dorsal augmentation in 2365 consecutive patients for more than 10 years. This technique soon became known as the ''Turkish Delight'' because of its similar appearance to the famous candy. After this, Daniel and Calvert 2 published their modification using deep temporal fascia in place of a Surgicel. According to the authors, their modification demonstrated much improved outcomes, both clinically and histologically. Their experience and insight, which has since been corroborated by the senior author (F.P.), 5Y7 questioned the use of Surgicel. Their investigation revealed excessive perigraft inflammation and high rates of cartilage resorption. However, Daniel and Calvert's modification using deep temporal fascia as the ''wrap,'' may necessitate prolonged operative times and additional donor-site morbidities such as unaesthetic scarring and alopecia.
In the meantime, the senior author (F.P.) has enjoyed great success using acellular cadaveric dermis (AlloDerm) in a great variety of reconstructive nasal surgeries since 2006. It is during this time that he developed the novel modification of AlloDerm-wrapped diced cartilage grafts for the purpose of nasal dorsal augmentation. 8, 9 As such, we would like to report our experience using this ''dermal matrix/cartilage construct'' that we now refer to as the ''American Delight.''
MATERIALS AND METHODS
An institutional review boardYapproved retrospective analysis of all consecutive rhinoplasties performed by the senior surgeon (F.P.) between October 1999 and October 2010 was performed. AlloDerm (LifeCell Corporation, Branchburg, NJ) was in fact used in 83 (20%) of the 420 rhinoplasty patients. Indications included a vast array of cosmetic and reconstructive patients. All pertinent patient demographics, indication(s), surgical outcomes, complications (major and minor), and patient satisfactions were investigated.
In detail, this modified technique involves wrapping thin AlloDerm (2 Â 4 cm, 0.79Y1.78 mm thick) around finely diced (1 Â 1 mm) cartilage grafts ( Fig. 1) . Intraoperative placement into a dissected dorsal pocket provides optimal aesthetics (ie, dorsal aesthetic lines) after tailored molding. The diced cartilage is kept in place by the inclusion of the dermal matrix wrap. The composite's length and width can then be customized based on patient deficiencies involving bone and/or cartilage. Vertical placement often extends from glabella to supratip but may be adjusted accordingly. Firm, external splinting for 7 to 10 days provides important immobilization, replacing the need for internal fixation. 10 
RESULTS
Of the 420 consecutive rhinoplasty patients identified, only 21 (5%) patients required nasal dorsal augmentation using this specific technique (Table 1 ). The mean length of follow-up for this subset of patients was 19 (SD, 3) months. Major complications were defined as those that necessitated a second operation, which included just one. This involved a persistent overcorrection diagnosed at 6 months with concomitant supratip deformity (1/21, 5%). There were no differences on examination in graft construct viability and longevity based on the source of cartilage included within the wrap (ie, septum vs rib vs conchal).
Minor complications were defined as those treated nonoperatively. This included 1 case of overlying skin erythema that resolved with a short-term course of oral antibiotics (n = 1), a single case of dorsal undercorrection treated successfully using hyaluronic acid (HA) filler injection (n = 1), and a single case of lateral graft displacement equal to 1 mm (ie, malposition) that required no further surgery (n = 1). To date, no seromas (0%), hematomas (0%), and/or graft extrusion (0%) have been reported. Overall, nasal aesthetics as reported by the patients were the following: satisfactory (17/21, 75%), unsatisfactory (3/21, 15%), and undecided (1/21, 5%).
DISCUSSION
The pertinent role of diced cartilage in autologous dorsal nasal augmentation has been well established. 11 The optimal construct, however, is still evolving. The first generation, considered to be Erol's Turkish Delight, includes diced cartilage (0.5Y1 mm 3 ) wrapped within Surgicel, soaked with 1 mL of blood and an antibiotic (rifamycin). The inclusion of a wrap was deemed necessary for keeping the diced cartilage in the correct position. His initial report was very encouraging 4 ; however, a subsequent study demonstrated a high rate of inflammation and cartilage resorption related to the Surgicel. 2 The second generation, presented by Daniel and Calvert, 2 used a deep temporal fascia graft to envelop the cartilage grafts soaked in dilute bacitracin solution. Interestingly, their constructs, when later biopsied, showed minimal resorption as compared with the prior. In fact, the fascia group showed no foreign body reaction on histologic examination and increased cartilage survival (even when compared with the diced cartilage control group). 2 AlloDerm is an acellular dermal matrix derived from cadaveric skin with numerous applications in craniofacial and aesthetic surgery. Its biocompatible framework has been shown to provide a collagen matrix supportive of neoangiogenesis that may contribute to an increased proportion of cartilage graft viability. 8 It is especially useful in the rhinoplasty patient needing dorsal camouflage (ie, surface irregularities) and volume enhancement (because this matrix material can even be stacked in layers). A resorption rate of up to 30% is generally reported, and therefore some advocate anticipatory intraoperative overcorrection. 9 The construct described here for the first time, composed of diced cartilage wrapped within thin AlloDerm, may be advantageous for many reasons. First, it improves both aesthetic contour and deficient volume of the nasal dorsum. It can easily be tailored for lateral asymmetries such as those found in cleft patients and traumatic saddle nose deformities after comminuted nasal fractures. Its overall benefit related to cartilage graft positioning and molding capability justifies the additional cost and material (ie, dermal matrix). Furthermore, one could potentially include a bioabsorbable plate within the wrap for additional structural rigidity. This safe, nonpalpable material, made of a polymeric biodegradable substance, may help to stabilize the cartilage/dermal construct and enhance nasal pyramid rigidity. 12 In fact, the senior author (M.B.H.) has since augmented numerous rhinoplasty patients using a bioabsorbable fixation plate rolled within this type of dermal matrix/cartilage graft.
In summary, our results thus far have been encouraging (Figs. 2Y4) . By 1 year, the AlloDerm appears well integrated on clinical examination without any contour irregularities. The experience of both senior surgeons (F.P. and M.B.H.) is that this modified technique is easy to assemble and straightforward to insert. More importantly, it optimizes dorsal augmentation in those difficult secondary/tertiary patients. Overall, the American Delight may offer comparable flexibility in reconstructing difficult nasal defects as compared with other published techniques.
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CONCLUSIONS
This new modified technique for dorsal nasal augmentation using thin AlloDerm wrapped around finely diced cartilage grafts, now referred to as the American Delight, has been proven to be successful in achieving attractive, safe, and acceptable outcomes in nasal dorsal configuration and patient satisfaction. 
